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-,

Please read instructions on baq.k of this form before completing it. Section I MUST be completed. If you are applying for
concurrent actions which requli" you to list more than one Fee Type Code, you must also corpplete Section II. This form
must accompan'i all p!'V'Tlents. Poly one Fee Processing Form may be submitted per application or filing. Please type or print
legibly. All required blOcks muSt tie cOmpleted or appTication/filing will be returned without action.

SECTION I
APPLICANT NAME (Last, first, middle Initial)

Moenkopj COIIJDllD j catJQDp I Inc.
MAILING ADDRESS (Line 1) (Maximum ~oharaoters • refer to Instruotion (2) on reverse of form)

1150 Inca TownbrnJse #48
MAILING ADDRESS (Line 2) (if required) (Maximum 136 oharaoters)

CITY

Denver
STATE OR COUNTRY (if foNMKn address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIEROf applicable)

CO.~,..~ 80204 KCNY

• 100.190IR

FEE TYPE CODE
(1) I----r---.---I

MIG I

Enter ih'COllrnn (A) the correct FOee Type Code for the service you are appt-jing for. Fe. Type COdes may be found in FCC
Fee Filing Guides. Enter in Coh.mn (B> the Fee Multiple, if applicable. Enter in Column (C) the result obtained from mUltiplying
the value of the Fee Type Code in Co lumn (A) by the number entered in Column (8), if any.

(A) (8) (C)

FEE MULTIPLE FEE DUE FOR FEE TYPE
IIf requlredl CODE IN COLUMN IAl

SECTION I I TO be used only when you are requesting concurrent actions which result in a
requirement to list more than one Fee Tvpe Code.

(A) (8) (C)

FEE TY~E CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
IIf requlredl CODE IN COLUMN (AI

(2)CCD [III] I•
(3)CCD [III] I• I
(4)CCD [III] I•
(6)CCD [III] I$

--------~

ADD ALL AMOUNTS SHOWN IN COWMN C, LINES 111
THRQUQH 16), AND ENTER THE TOTAL HERE.
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSEO
REMITTANCE.

TOTAL AM:lIJ'.JT REMITTED
WITH THIS APPLICATI()IJ

OR FllIl\(j

$100.00

i'iifA~:'~~~!::8~~;:AN~yj! •

I«J.(X)

I

ThiS form has been authoriZed for reproduction. FCC Form 155
May 1990



INSTRUCTIONS FOR COMPLETING FEE PROCES;lfiG fORM. FCC FORM 165. May 1990

(1) "Appllc.nt N.me" - Enter the rwne (last, first, middle In ilia I) of the applicant as it appears on the original application or filing< b1tir" ~ub
m~ted with this Fee ProcesSing Form. If company, enter name which IS used corrmercially.

(2) "Mailing Addre•• ILln. ,.. • Enter the street lldei'ess or post office box rn.triber to which the llpplicllnt wiShes correspondence sent.
~ ,i ::i! iJ: ;

(3) "Mailing Addr... ILln. It" • }hill line may be \Sed fit' f\l'ther identificlltion of the adei'ess if lldditionil space ill reQured.

(4) "City" • Enter the name Of the city associated with the given street adei'ess.

(5) "St.t. 01" Country" - Enter the llPprOpr iate two· digit state abbreviat ion as pr'llScr ibed by the U.S. Postal Service. If ad<i'ess is foreign, eAler
the appropr iate country rwne here.

(S) "ZIP Code" - Enter the 8PJlI"~!'le five or nine-dig~ ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign 01" Other FCC Id.ntlfl.r" - Enter an applicable call sign or unique FCC identifier, if any, as shown on YO\l' attached applica
tion or filing. If applying f(ll' a .erv~e affecting more than one call sign, enter one call sign only.

(8) Column IAl, "F•• Type Cod," - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submitted per application or filing. lnacc\l'ate or erroneous Fee Type Codes may resuR in YO\l' application or filing being retll'ned to you
w~hout f\l'ther processing.

(9) Column (Bl, "Fe. Multiple" - Certain applications and filings may request action with respect to more than one station, license, frequency,
or party and can be SUbmit,tedtl?O!tb.f.' with one checK If they meet specific conditions. This colll'nn is used only if a multiple, i.e., two or more,
is being applied for. Examp:les ,~:. thiS ,would be used are renewing more than one call sign, frequency, !Ilatlon, or the transfer of control of
more than one station. Refer to the llIPpropriate Fee Filing Guide for additional information.

/
I;'

"!.

{ir';,'. ---' ...

..

r-

,
(10) Column lei, "Fe. Ow 'Oi'.Jl.. Type Cod, In Column IAl" - Enter in this blocK the amount of the fee associated with the fee
Type Code shown In COllI'nri (A)'1(t'tl*I' ()() the fee muRipl., It requir.d).

(11) "Total Amount Remitted With Thl. Application or FIling" - Enter the total of lines (1) tlv'ough (5) of Colll'nn IC). This amount
should equal the amount of YO\l' check or money order. We will not accept muRiple checks.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Each appliclltion or filing sf... OUld b. assembled with the Fee Processing Form. stapled to the top of the lIPPlicatl.on with the checK plae.ed.on
top of the Fee ProceSsing For . 00 NOT STAPLE THE CliECK TO THE APPLICATION OR FEE PROCESSII\G FORM. ~quired copies of applications
should be clearly identified as ,"dup-Iicale COpy" and placed behind the original package. A copy of an lIpplication <t filing submitted for receipt
Pll'poses only should be p.la9e<1l111 tht .bottom of the submlSSion. Extraneous material and extra copies should be a,oi~d at all tmes. Failu'e to
abide by these instructions win' dtllly the processing of YO\l' submission.

o Completed applications.or f.Wogs. should be mailed to the proper adei'ess shown ill the Fee Filing Guide for the ~ticular service for which
you are applying or makino: 1l.filiN-· Applications and filings which Ire properly ad<i'essed to the appropriate P.O. box nll'nber may also be hand
delivered to the followlnll adcress. Applications received before midnight on a normal business day will receive that day's date as the receipt date.
Deliveries made after midnight 00 Fridays will not be "officially" receipted until the next Monday. Applications received on weeKends and govern
ment holidays en dated t!'l' nell regular business day.

Federal Communications CommiSSion
clo Mellon Bank
Three Mellon Bank Center
525 William Penn way
27th Floor. Rm. '53-2713
Pittsburllh. Pennsylvania
(Attention: Wholesale LockbOX Shift SuperviSOr)

o A Single check, bank draft or money or~er made payable to th.e Federal Communications Commission and denomineteo in U.S. dollari, an4 drawn
upon a u.S. financial .. insHtutil)lll,~must be included with each application or filing requiring a fee. No postdated. altered or third-party cheCkS will be
accepted. Do not send cash. ~

P-

o Parties hand delivering app'c,etions or filingS may receille dated receipt copies by presenting copies of the apPlications, or filings to the ac-
c "1ft~r.:J~V·l!I! cl~r": at the ~ime of d'Ii".ry•. R~C~i~~~ '.'oIl!! be p~ovided rC-f matl-i:'\ applications or filir.gs if an extr" co~y~of th~ appllcatic"'•.;):" f;l:ng is

prov,ded along with a self-addr1"sed stamped envelope. Only one, piece of paper per application or filing will be stamped for receipt purpcses.

.~ REMEMBER

o A separate completed Fee ,,"ocessing Form IS requred with each application or filing except in certain circll'nstances. Please refer to the ap-
1X'0priate Fee Filing Guide for etdilional information.,

o A 'oM'ong Fee Type. ~'P.d',~" incorrect r«nittance 'may resuit' in yOll' application or filing -blJing retll'ned without 'rtOc~sing, or'r~ult in the
dismisSllr of YO\l' application . ,filing. Please ensll'e that FEE TYPE CooES are correct and that YO\l' checK or money order equals the arrount
shown in the TOTAL AMJLNT MITTED WITH THIS APPLICATION OR FII.II\G block before submitting YO\l' application or filing.

o If you have any questions ~CJTIPleting this form, please call the Fees Hotline, 202/S32-FEES.

FCC NOTlc;E FQ' INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK R~OUCTION ACT

Part ,. Subpart G of the Commission's rules authOrize the FCC to request the inform\!llion, on th,SIOMl. The information requested' is required in
order to Obtain a liCense 'l)r"~I·" orization from t'he Commission. The' purpose of the information -is to. pi0vide a.means to lin~ ,a f,ee; paymeFlt t.o a
.peCific invoice,. applicali~n" or Iling. The information will be used by the CommiSSion to maiotii" ~~ta concerning lees paid to the Commission.
'or internal finanCial conth>l; .' it. II1d reporting purposes. Information requested on tlliS form Wi 1,1 ,be available to tile PUllliC. Your respoAse' is re-
\Uired to obtain a HeIMe,.r r IUthorization from the COmmiSSion.

Ubli.C reporting burden for t.hlS Oll.<:tion of inform.ation is es.timated to average 10 minutes per response, inCluding the time lor reviewing instruc
ons, searChing cI.ta !iClur.liIlS.",,, thering and maintaining the Qat" needed. and completing and reviewing the collection of information. Seno com
ents regarding thiS bl./fclen eS Imate or any otller aspect of thiS collection of information. inCluding suggestions for redUCing this burden, to the
,darII Communications Commitsion" Office of Managing Director. waShington. DC 20~~4, and to the Office of Management and BUdget. Paperwork
'duction PrOject (3060-0UO), washington. DC 20503.

C Form 155 - Instructions
y 1990
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Report No. *-741 May Z7, 1993

•

~ APPLICATION OF KCNY (AM), ~, t1I', DESIGNATED FOR HF.ARIm
'. (Hot IJ()CRET W. 93-152)

The camrl..ssion bas designated for hearing the renewal of licence
awlicatioo filed by~i Camtmications, IIX:., licensee of KCNY'(AM), foi:)ab,
ur, and the results of an investigation into the station's silent status.

Statioo. KCNY'(AM) is currently off the air without autb;)rity. This fact,
coupled with the fact that~i has kept KQf.l (AM) off the air for over three
years, suppc::n:ts the camdssioo's Qetenninatioo that Jlt)enkopi is in apparent
violatioo. of the Ccmni.ssion's rules. The cemnission believes that the evideIX:e
before it is sufficient to raise a substantial am material questioo. of fact
:rega.rd.ing ftt)enkcpi 's capability and intent to resume the broadcast operations
of KCNY' (AM) •

Therefore, the Camdssioo has designated the renewal of license ag>lication
for station KCNY(AM) for bearing to detennine: a) whether~i has the
capability a.r.d intent to eXpeditioosly resume broadcast operatioos of the station
ccosistent with FCC rules, b) whether ltbmkopi has violated Ccmnission rules,
aId, .c) in light of the evideIx:e adduced, whether or not grant of the renewal
of license application would serve the p.Jblic interest, convenience and
necessity.

If it is detemdned that the hearing recozd does not warrant an order
denying the renaal of license applicaticn, it shall be detemli.ned whether an
Order of Forfeiture shall be issued· against ltbmkopi in an annmt not to exCeed
$250,000 for willful ar:d/or repeated violation of the Ccmni.ssion's rules.

Action by the Ccmnission May 25, 1993, by Hearing Designation Order (FCC
93-273). Chainnan Quello, Ccmni.ssioners Barrett and Duggan.

-FCC-

News Media contact: Patricia A. Chew at (202) 632-5050.
Mass Media Bureau cootact: Margaret Egler at (202) 254-9572 •



rFe~r:' .;ommunicltioll$' CommisSion APPLICATION FOR RENEWAL OF LICENSE FOR ~---- Approved by OMS
j waslli! lJoll. ~C. 2~ , " 30110-0110

COM"RCIAL AND NONCOMMEAtIAL AM, FM OR TV BROADCAST STATION Expires 5/31/91
-

For C~rrmislion Fee Use Onty For Applicant Fee Use Onty
, FEE NO:

900703 (fl IS a fee submitted with this

FEE TYPE:
application? [XI YesD No

If No, indicate reason therefor (check one box):
FEE AMT: 0 Nonfeeable application

10 SEQ: Fee Exempt (See 47 CF.R. Section 1.1112)

0 Noncorrmercial educational licensee

For CorrmiSslOn Use Only: File No. 0 Governmental entity

1. Name of Applicant 4. Have the fOllowing reports been filed with the Corrmission:
Moenkopi Communications, Inc.

Mailing Address (a) The Broadcast Station Annual Emplovment
[i]ves D No

Reports (fCC Form 395-B) as required1150 Inca TCMIlhouse #48 by 47 CF.R. Section 73.3612?
City State I ZIP Code

Denver CO 80204 If No, attach as Exhibit No• ...:.-- an explanation.

2. This application is for: [iJAM DFM DTV (b) The applicant's Ownership Report (FCC [X] Yes D No
(a) Call Letters: (b) Principal Community: Form 323 or 323-E) as required by 47

City State
CF.R. Section 73.36 15?

KCNY Moab UT If No, give the following information:

3. Attach as Exhibit No. _ an identification of a"'i FM Date last ownership report was filed

booster or TV booster station for which renewal of Call letters of station for which it was filed

license Is also requested.
FCC 303-5
May 1988



~ -_-_-_···.?:"Cc··:.e.:-.~=.,_~_- _

5. IS the applicant in complianCe with .the provisions of $tctlOn 310~f",e Comnunlcations Act "of 193"4, as
""ended. re'-tlng to Interests Qf aliens 1M foreign govtrrments? ."

If No. attach as Exhibit No. an expllnation.

6. Since the filing of the applicant's last renewal application for this station or other major application, has an
adverse finding been l"NICIe or final action been taken by any court or administrative body with respect to the
applicant or perties to the application In I civil or crminal proceeding. brought under the provisions Of ar"f>i law
relating to the following: "'" fek>nVi broadcast related antitrust or unfair competition; crminal fraud or fraud
before another goverrmental unit; or discriminatIOn?

If Vest attach as Exhibit No. a full description of the persons and matters involved. including an
identification of the court or administrative body and the proceeding (by dates and file nunbers) and the
disposition of the litigation.

7. Would a Conmlsslon grIn1 of this applicatIOn cornt within 47 CF.R. Section 1.1307, such that It m'ilo/ have a
significant .nvlrormentll impact?

If Ves. attach as Exhibit No. _ an Envlrormentll Assessment required by 47 CF.R. Section 1.1311.

If No, explain brltf~ why not.

a. Has the appllcn pllced In Its statIOn's public Insp.ctlOn file at the appropriate times the documentation required
by 47 CF.R. SlctiOns 73.3528 or 73.3527?

If No. Ittach IS EXhibit No._ I complete statement of explanation.

""',,, ,'~" \[X] Yes U Nc .. ..

Dyes tXJ No

Dyes [XJ No

my.. ONo

th. APPliCANTh.reby weivo. ,Ill' e1ei. to tM .... of ony porticulor froqu.ncy or of tho .I.ctrolllgn.tic .p.ctrulIl as ogoin.t the
r.gulotory power !If tho Unitod Stet.. bocou.. of tho previo... u.. of tho U •• whoth.r by t icon.o Dr oth.rwi.. , ond requllts on
outhor iut ion in occordonco with th i••ppl icot ion. (S.. Soct ion 304 of tho Co_ ieot ion. Act of t934, II o.nd.d.)

Tho AI"lclCiWI Iclcnw~ t"-t--e'H tM .-t--. -.do in ttli. 'o"lintien end ottlchlll IIIMbits Iro con.id.r.d IIlIt.riol
r.pro..ntet ion. olld, thot ell tho .xh ib i t. er. 0 ..toriol port huoof elld Iro incorporetod ho,. in o••ot out in f ut I in tho opp I iClt ion.

CERTFICATION: I certify tMt the lt8t.ment. In thl. ~"catlo" w. 11'\18. cO"1»..t., and correct to th.b••t of my knowledg••nd
benef, and w. made In good felth.

Name
Michael A. Youngren

Title

President, M0C3~<;>Pj,. Corrununicati,.ons June 29, 19
WillFUL FALSE STATEMENTS MADE CN THIS FOAM ARE PlNISHABLE BY FINE AN) IMPRISCNMENT. U.S. talE, TITLE t8. SECTlCN lOOt.


